AGED 28, was admitted into University College Hospital, on February 9, 1907, complaining of dull aching pain in the left side and in the sacral region, which had been present for three months, and of a continuous offensive brown discharge, occasionally containing blood, during the last two months; mnicturition was also frequent and painful. Menstruation began at the age of 14, was always quite regular, lasting four to six days, twelve diapers being used. The patient was married, but had never been pregnant. When she was aged 21 she had an attack of jaundice, and suffered from gastric ulcer five years ago.
some mobility of the right side of the uterus. The patient was eager to have any operation done which gave her a chance of recovery. It was clear from the extensive infiltration in the left ligaments and from the large size of the cervix that it would be impossible to make sure of getting beyond the growth by vaginal operation. I decided to perform the extended abdominal operation. This was done under ether aniesthesia on February 16, 1907. The cervical growth was first curetted and cauterised, and several protruding masses were cut off with scissors; a solution of formalin (10 per cent.) was then applied. In performing the operation some difficulty was experienced owing to the presence of bilateral pus tubes, which were adherent to the pelvis and rectum, and especially in separating the left ureter and base of the bladder, owing to the inflammation of the cellular tissue around them. In separating the bladder a hole was made into it and was closed with silk. About 11 in. of the vagina were separated and clamped with Wertheim's forceps. The pelvic peritoneum was closed with fine silk except for a small space which admitted an abdominal drainage-tube; a T-shaped tube was also passed into the vagina. Salt solution was passed into the abdomen and the abdominal wound was closed with through stitches of silkworm-gut. An iodoform gauze dressing was applied and a catheter was tied in the bladder. No glands were removed.
The patient suffered somewhat from shock after the operation, but her condition improved after 35 oz. of saline fluid had been infused. The recovery of the patient was fairly good, but urine escaped from the abdominal tube for a few days and afterwards by the vagina, so the catheter was not dispensed with until March 14, when it was left out as the patient was dry. She got up on March 18, and left the hospital on March 20, quite well, except that there was occasionally a little involuntary escape of urine per vaginam. It was intended to inject the bladder with milk to see if there was a minute vesico-vaginal fistula which could not be seen through the speculum, but the patient left for Canada, where the fistula was found and closed by Dr. Marlow, of Toronto. I examined the patient every year for four years after the operation and she has remained well and free from recurrence. In a letter from Canada, dated March 20, 1914, more than seven years after the operation, she says she is in the best of health and has no trouble of any kind.
The two drawings by Mr. Shiells were carefully made of the natural size of the specimen, but considerable masses had been removed from the cervix by knife and cautery before the operation. The drawings have been reduced by one-sixth in reproduction.
The uterus was 10-3 cm. long, 4.7 cm. in thickness and 7 cm. wide. The cervix and cellular tissue in the hardened specimen before opening measured 8'5 cm. in width and 6'5 cm. in thickness. A cuff of the vagina measuring from 2 to 3 5 cm. in length has been removed. The cervix is enormously enlarged; antero-posteriorly on mesial section it measures 5-5 cm. An extensive nodular and excavated growth involves the whole cervix and has an overhanging edge not invading the fornix on the section, though it distends the lateral fornices.
A considerable amount of cellular tissue was removed around the uterus and the specimen is covered with shaggy adhesions. There is a pyosalpinx in each side and the ovaries are enlarged with cysts containing blood.
Microscopically the growth is a squamous-celled carcinoma with a good deal of round-celled infiltration.
Remarks.-This case shows the advantage of the extended abdominal hysterectomy over vaginal hysterectomy in cases of cancer of the cervix in which the growth is no longer in an early stage. I have never made slight fixation of the cervix a bar to vaginal hysterectomy, knowing that the fixation is often due to inflammation and not to new growth. I have known such a case, which had been condemned by two eminent gynaecologists as unsuitable for operation on account of such fixation, reiiain well for six years after vaginal hysterectomy. But in the case now reported the extent of the growth combined with the extensive fixation and thickening (due to cellulitis and unrecognised pyosalpinx and cystic ovaries) was so great as to appear to offer no chance of removal by the vagina. Indeed the case had been regarded as quite inoperable by a gynecologist who has had a large experience of vaginal hysterectomy for cancer, and is one of the most successful abdominal hysterectomists, but had not, I believe, at that time ever performed the extended abdominal hysterectomy for cancer.
DISCUSSION.
Mr. DOUGLAS DREW congratulated Dr. Spencer on the successful result in what appeared to be a most unpromising case; he concluded that the inflammatory mass was thought to be due to extension of the growth; he agreed with Dr. Spencer's technique in removing at the same sitting the fungating vaginal growth and cauterising the surface before proceeding to the abdominal section. There was a discussion some years ago at the Royal Medical and Chirurgical Society when the extended operation for cancer of the breast was on its trial and he (Mr. Drew) ventured to suggest that, as in the case of cancer of the breast, the extended operation for cancer of cervix would also prove to be superior to other methods; be had two cases well over eight years since Wertheim's operation and as far as he knew they were still well, but he had not seen them quite recently.
Dr. HERBERT SPENCER did not think Wertheim's operation was as good as vaginal hysterectomy with the cautery for early cases of squamous carcinoma of the portio; but for extensive growths and for adeno-carcinoma it was much better. 'A. M. Sheild, "Latency and Freedom froin Recurrence after Operations for Reputed Carcinoma of the Breast, illustrated by 108' Tabulated Cases," Med. Chsir. Trans., 1898, Xxxi, pp. 193-220. [Discussion, Proc. Roy. Med. Chir. Soc., 1897-98, N.S., x, pp. 35, 44, 56.] 
